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T HE department of neurology in the practice of med¬ 
icine has attained such proportions that it would 
be almost impossible in the limits of a single paper to 
give any complete history of the advances of even one 
year. 

In this country there are six large journals devoted ex¬ 
clusively to this.branch. Five quarterlies and one monthly, 
viz.: The Journal of Insanity , the Alienist and Neurologist , 
the Journal of Psychology , the Journal of Mental and Nerv¬ 
ous Disease , the Journal of Inebriety and the Review of In¬ 
sanity and Nervous Diseases . 

Abroad, the periodical literature is more voluminous, 
and books and pamphlets follow each other rapidly. A 
neurological library of to-day, to be complete, would num¬ 
ber thousands of volumes and pamphlets. This would be 
exclusive of the literature which appears in the general 
journals, comprising records of cases, theories and. discus¬ 
sions of diseases of the brain and nervous system. 

The different fields of neurology have been studied, 
until the specialist finds it almost impossible to master 
more than a single phase of the subject. The lunacy spe¬ 
cialists; the specialists of nervous diseases; the specialists of 
alcohol and drug diseases; the specialists of idiocy and 
congenital diseases; the experimenter and teacher of psy¬ 
chology, and the electrician, are all examples. 

The unknown regions of the physiology and pathology 
of the brain and nervous system are attracting an increasing 
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number of most ardent students, and already the discover¬ 
ies are very numerous and startling, and the process of 
learning and unlearning is more and more difficult. 

In the department of Medical Jurisprudence progress 
and change is less rapid. Seven medico-legal societies 
and one large quarterly present the many practical topics 
which are constantly appearing. 

The confusion of theory and practice in both law and 
medicine, relating to questions of crime and responsibility, 
has given rise to many strange conceptions of the teachings 
of science. Thus from the text-books and legal rulings of 
judges, the lines of sanity and insanity are laid down as 
absolute facts. Free will and accountability, judgment, 
punishment, equity, with brain control and capacity, are 
regarded as settled facts, based altogether on theory. All 
these questions comprise* a realm of the densest supersti¬ 
tion and error that will continue until studied scientifically. 
To-day the student of medical jurisprudence must pursue 
his studies above all present theories, text-books and rul¬ 
ings of law. The questions of motive and human conduct 
must be decided from a knowledge of natural laws of phys¬ 
iological and psychological growth. Science calls for a 
great revolution and evolution in the medico-legal solution 
of many of the disputed questions of to-day. 

The insane, the inebriate, the.defectives of all grades 
and conditions, and the tramp and criminal can never be 
restrained or prevented from being sources of peril to all 
law and order on theory, or metaphysical abstractions of 
mind, or legal rulings. 

Medical jurisprudence of the future must depend on the 
progress of scientific medicine. 

Both neurology and medical jurisprudence are largely in¬ 
fluenced by the neurotic element of American civilization. 
This is a tremendous factor in degeneration and disease, 
and enters into all degrees of life and living. 

The family physician and general practitioner are most 
favorably situated to become the earliest and most accurate 
students of most of these confusing problems in neurology 
and jurisprudence. 
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Every year it is more and jnore apparent that the failure 
to recognize the early symptoms of brain degeneration and 
disease constantly increases the army of incurables. The 
•crowded insane asylums, almshouses, jails and hospitals 
all refer back to early neglect and failure to recognize and 
supply the means of prevention and cure. 

A clearer knowledge of neurology would point to con¬ 
ditions and methods of treatment that could be successfully 
applied at that time only. An outline view of some of these 
early stages is the central topic of this paper. 

There is probably no one disease more often mistaken 
in its early stages than general paralysis. Even after the 
symptoms have become apparent, there are confusing halts 
and a delusive masking of symptoms that often puzzle even 
experts. A long formative stage precedes the well-defined 
symptoms, beginning in slight changes in conduct and 
character. Elation of spirits, increased activity of the in¬ 
tellect; the disposition, the manner, the temper, the habits 
and general character all become altered. Then come 
acts and words that are unusual; the friends and associates 
are conscious of some change which they seek to remedy 
by moral advice. Finally, when some reckless conduct or 
strange disposition are manifest, the physician is called and 
the disease is clearly made out. To the patient this has no 
foundation in fact, and sometimes the physician joins in 
his belief, and explains these changes of mind and conduct 
from some moral basis. Symptoms of alcoholic and sexual 
excesses are explained in the same way. After a period 
extending over months and years in many cases, the dis¬ 
ease is above all question, and beyond all medical skill. 
This formative stage has been attended by distress, loss, 
sorrow and most serious blunders. In some cases criminal 
acts and sad domestic and pecuniary afflictions have marked 
this period. If the family physician had made an early 
diagnosis and the treatment been based on this, a different 
history and result would have followed. 

Some of the ataxes have a similar obscure early stage, 
marked by physical disturbances which are regarded as 
moral lapses. Nearly all forms of insanity begin with 
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this obscure failure of the high brain centres. Early changes 
of temper, conduct and character, defects of emotional con¬ 
trol, defects of reason, slight and obscure at first, and yet 
clearly they are coming shadows of disease that should be 
anticipated and pointed out. 

These changes and early symptoms are not new to 
science, but in most cases they are overlooked, and seldom 
receive the attention they deserve. 

There is a class of symptoms that are already becoming 
the centre of grievous controversy. They are not only not 
recognized in the early stages, but are sharply disputed by 
both laymen and physicians. I refer to the alcoholic, opium 
and other drug symptoms, which are affirmed to be purely 
vicious acts and the voluntary giving way to the lower ani¬ 
mal impulses. Public opinion has sought to control them 
by fine and imprisonment. The medical profession accepts 
this theory, only asserting that after a time the use of these 
drugs bring on diseased states. The impulse for alcohol 
and other narcotic drugs is always a symptom of some 
form of brain palsy. There are two classes of these cases 
in which this fact seems very clear. 

The first class have a history of some distinct traumat¬ 
ism : notably, sunstroke, blows on the head, profound 
wasting illness and severe injury of any kind. 

Recovery follows, but with it appear changes of temper, 
character and emotions; then comes the drink impulse or 
the use of some form of opium. These drugs cover up 
other changes and are interpreted to be the cause of all 
subsequent degeneration and disease. 

Many of these cases die of pneumonia or some acute dis¬ 
ease, others go on to insanity and become inmates of asy¬ 
lums, while the majority remain as common drunkards or 
inebriates slowly growing worse year after year. They 
are treated as low, voluntary inebriates, despised, persecuted 
and punished, and die the centres of wretchedness and mis¬ 
ery, and frequently leave defective families that are always 
burdens to the world. 

The second class of inebriates or drug-takers have a dis¬ 
tinct history of psychical traumatisms. A man previously 
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temperate and well will have a history of profound mental 
shock, such as sudden, overwhelming grief at the loss of 
wife, or children, or property, or the failure to realize some 
absorbing ambition, or some calamity that will distress him 
acutely. His entire character and disposition will change, 
and the drink impulse will appear suddenly without any 
cause and continue persistently. 

Several instances have been noted in which the effect of 
a railroad accident, where no external injury was produced, 
was the beginning of the drink impulse. The shock of sud¬ 
den fear seemed to so paralyze the brain as to demand alco¬ 
hol or opium ever after. In these cases alcohol may be 
taken at first as a medicine and in moderation, but the de¬ 
generation which calls for it is apparent when efforts are 
made to discontinue its use. Another class of cases show 
these symptoms especially marked. Thus persons who 
occupy centres of great care with business or professional 
responsibility; persons who are most active in business in 
the prime of life, previously temperate, who suddenly begin 
to take spirits and rapidly become excessive drinkers and 
defenders of its value as a medicine. Such cases are soon 
incapacitated and die. The drink symptom is always treated 
as a moral condition in these cases. 

In the first class of physical traumatisms some form of 
brain degeneration is apparent, in this morbid impulse for 
alcohol and opium. The beginning and progress of the 
case confirm this. In the second class of psychical trau¬ 
matism a brain palsy and sudden perversion of brain func¬ 
tion and activity takes place, and the demand for alcohol 
and opium is the expression of this state. In the third class, 
the use of spirits is a symptom of exhaustion and general 
brain failure. 

All these forms of palsy and degeneration are rapidly 
intensified by the chemical action of the spirit or drug 
used. 

The pathological condition which calls for relief by 
these drugs has a uniform of order of events, beginning at a 
certain point and passing down, marked by a regular sue- 
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cession of symptoms, reaching a certain termination that 
rarely varies. 

The drink craze is a symptom which should never be 
misinterpreted or overlooked. Any one who persists in 
using alcohol or opium to excess is suffering from some 
brain degeneration and disease, which requires medical 
study and care. The use of alcohol or other drugs is, in a 
certain number of cases, a marked symptom of insanity. 
This fact has been noted for many years, and generally 
occurs in neurotics, who, after some great strain, or mental 
perturbation, become excessive users of spirits, and continu¬ 
ously or at intervals stupefy themselves with such drugs. 
When arrested and deprived of spirits in jails, acute mania 
or melancholy follows; then it appears that the spirit and 
drug craze were only symptoms of insanity concealed and 
masked by the spirits. 

The facts in this direction are numerous and startling, 
and largely unknown except to the few students who are at 
work in this field. 

Scientific study has established this fact, viz., that the 
“ drink craze (meaning the impulsive, unreasoning desire 
for spirits or narcotics) is a symptom of disease.’’ Whether 
this is so in all cases at the beginning is not yet established; 
yet nothing can be more certain than this, that the use of 
spirits is both a symptom and cause of disease and diseased 
conditions in all cases. 

Another fact is becoming more prominent, that the 
number of inebriates of all forms is increasing; and with 
.them the army of neurotics and defectives are likewise 
rapidly growing larger. 

The problems of causation, prevention and cure are still 
involved in the realms of obscurity and quackery. Great 
parties and numerous societies are attempting its solution 
from the moral side alone. 

As a scientific problem it is practically unknown, and 
yet no question of modern times is so eminently one of 
causes and conditions that are tangible and- within the 
range of science to understand. 
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The neurologist must point out the road and stimulate 
the family physician to study these early psychical symp¬ 
toms, which, like signal flags of distress, are becoming 
more apparent. 

Scientifically the abnormality of an increasing army of 
neurotics and suicidal drug takers, who receive no care or 
medical attention until they are chronic, is a reflection on 
modern medicine. Over five millions of layman in this, 
country are agitating the question of means and remedies 
to check this disease. Of the sixty thousand physicians, 
less than a hundred have given any special attention to- 
the cure and preventions of this wide-reaching malady. 
The specialists can study these cases in asylums, but the 
family physician must be the scientific student to point out 
the early causes and remedies. The drink problem can 
never be solved except from physiological and psychologi¬ 
cal study. This must begin with heredity, growth, nutri¬ 
tion, culture, surroundings, and all the phenomena of life. 

The early psychical symptoms must be studied, also the 
traumatisms, the beginnings of pathological changes, that 
manifest themselves in the drink impulse. 

This is the path along which science must seek the 
solution of this problem. The temperance agitator and re¬ 
former must give way to the physician. The roar and con¬ 
flict of parties and societies will die away, and only the 
voice of science will be heard. Then the armies of inebri¬ 
ates, criminals and insane will be* halted, disbanded and 
forced back to health and rational living. The incurables* 
will be protected and housed. The saloon will disappear 
and alcohol will be unknown as a beverage. This will be 
a reality when medical men, take up this study from a purely 
scientific point of view. 



